
TOWN OF HENLOPEN ACRES 

APPLICATION FOR CERTIFICATE OF OCCUPANCY 
 

 

_____________________________________________________   ___________________ 
LEGAL NAME OF REQUESTING CONTRACTOR       DATE 

 

 
_________________________________________________________________________   __________________________ 

CONTACT PERSON          BUILDING PERMIT NO. 

 
 

_________________________________________________________________________   __________________________ 

NAME OF PROPERTY OWNER(S)        CONTACT PHONE # 
 

 

_________________________________________________________________________ 
PROJECT STREET ADDRESS 

 

 
 

AFFIDAVIT OF FINAL COST OF CONSTRUCTION 
 

 

In accordance with the provisions of the Code of the Town of Henlopen Acres, the total costs of construction including all 

related costs, labor and materials provided under the above building permit amounts to: 

           $ ________________________. 

 

 

 

I, _____________________________________________, hereby swear the information herein is true and correct and 

made in good faith to the best of my knowledge.  I understand that falsification of any statement is a misdemeanor and is 

punishable by a fine or imprisonment or both. 

 

 

       ________________________________________________ 
       SIGNATURE OF AFFIANT 

 

 
 

STATE OF _______________________________) 

                                 )   § 

COUNTY OF _____________________________) 

 

Then personally appeared before me this ____ day of____________, 2018 

 

 the above named _________________________________ and made an oath that the above statement is true. 

 

       Before Me, 

 

 

       _______________________________________________ 
SEAL       NOTARY PUBLIC 

 

 

 

COMPLETED COST:  __________________________________ 

ORIGINAL ESTIMATE:  __________________________________ 

DIFFERENCE:   __________________________________ 

MULTIPLY BY 2.0%:  __________________________________  
BALANCE DUE:   __________________________________    PAID: __________________________ 

 

 

 


